Hansen's disease is considered to be one of the well-known infections which upset serological tests for syphilis in patients in whom there has been no past or current treponemal infection. The reason why lepers are biological false positive (B.F.P.) reactors and why this failure in the specificity of lipoidal reactions occurs remains obscure. The frequency of false positive reactions is said to be greater in the lepromatous than in the tuberculoid or dimorphous forms of the disease. Examination of sera from lepers by the treponemal immobilization test (T.P.I.), which is the most specific test available, has lent weight to the criticism of the classical tests. Nelson (1953) 
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were examined by the T.P.I., Kolmer, Kline, and Rein-Bossak tests.
The results of the classical tests were so homogeneous that it was only necessary to consider the qualitative response, the quantitative response being derived from the flocculation tests. Only a qualitative T.P.I. test was performed, the quantitative method not being sufficiently reproducible for routine work.
Results
The 150 lepers examined in this study included 87 cases of lepromatous leprosy, 36 cases of tuberculoid leprosy, and 27 cases of dimorphous leprosy.
The Table shows This group of patients, in whom it was important to establish or disprove the presence of treponemal infection, makes up about one-third of the total of lepers regularly treated and followed up. Thus, at the Institut Marchoux, the percentage of treponemal disease discovered by serological tests corresponds to that observed amongst the whole population from which these patients are drawn.
Whatever type of leprosy is considered, the percentage of positive serological reactions is the same whether classical lipoidal tests or the T.P.I. test are used.
As is usual on the discovery of cases of latent syphilis, the reagin titres were extremely variable, ranging from a positive test on neat serum to positive tests at dilutions of 1 in 32. These variations are undoubtedly due to differences in the duration of the infection.
The existence of an anticomplementary component in the serum was more frequently encountered in these patients than amongst our European cases, a fact for which various explanations may be put forward:
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